
COMMENTARY

Pica may be harmful to the fetus and mother

Simpson and colleagues found that 31% of a sample of
Mexican-born women living in southern California prac-
ticed pica during pregnancy. The prevalence for a sample
of women living in Mexico was 44%. Because these
samples were not representative, however, these results
may not be generalizable to a wider population. Some
ingested substances were benign, such as ice. Others were
potentially harmful, such as magnesium carbonate, or
clearly toxic, such as paint thinner and battery acid. Al-
though pica has been described in other populations, this
is the first report describing the practice of pica in these
specific communities.

This study is of possible public health importance, par-
ticularly in California. Nearly half of all births in this state
are to Latinas (47% in 1998), and nearly three quarters of
Latinas giving birth in California were born in Mexico and
Central America (71% in 1998). Although pica itself has
not been implicated, there is a theoretic risk that it may
result in maternal and fetal harm. Excessive magnesium
carbonate ingestion by a person with impaired renal func-
tion, for example, may pose such risks. Elevated magne-
sium blood concentrations can cause depressed maternal
respiratory and cardiac rates or depressed fetal heart rate
activity.1-3 The use of magnesium sulfate infusions in the
third trimester of pregnancy for tocolysis has been linked
to impaired formation of fetal bones and hypoplasia of the
dental enamel.4,5

Future studies should ascertain the prevalence of pica
in the Latino community more broadly, using represen-
tative samples. In particular, the prevalence of pica among
other Latino subgroups common to southern California,
such as Central and South Americans, should be deter-
mined. Furthermore, pica should be studied among those
born in the United States as well as Latina women born
elsewhere to ascertain if differences exist between these
2 groups. In a recent study of pregnant immigrant and
US-born women living in south-central Los Angeles, an
area with many resident Latinos, blood lead concentra-
tions among immigrants were significantly higher than
among US-born women.6 The authors implicated the
practice of pica as one cause of the higher lead concentra-
tions among the immigrant women. Interestingly, the
blood lead concentrations among the immigrant women
were inversely correlated with their length of time in the
United States.

Other variables that should be studied in association
with pica include generational status and accultura-

tion. More detailed studies of the prevalence of pica
among Latino subgroups will help target interventions.
The prevalence of health-related behaviors, such as smok-
ing,7 alcohol consumption,8 and dietary habits,9 changes
from first- to second-generation Latinos. Greater accul-
turation, meaning greater adoption of US cultural norms,
has been linked to a higher prevalence of unhealthy be-
haviors and worse birth outcomes among Latina
women.10

Interventions to control pica among Latinos may be
hampered by the welfare reforms of 1996, which reduced
or eliminated access to care for many immigrants. Legal
immigrants are not claiming all the public benefits that
they are fully entitled to receive, including Medicaid.11

Because many health promotion and disease prevention
interventions are based in populations enrolled in public
programs, interventions to reduce pica may fail to reach
these groups.
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